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Teenage fertility rates falling in South Africa
Tom A Moultrie, Nuala McGrath
To the Editor: Much noise has recently been made in the 
popular media suggesting a link between the launch of the 
Child Support Grant (CSG) and an apparent rise in teenage 
fertility. This perception persists in spite of a detailed study 
commissioned by the Department of Social Development1 that 
found no evidence of ‘perverse incentives’ for childbearing 
associated with the CSG; a second report2 came to the 
same conclusion, despite presenting internally inconsistent 
estimates of the levels of teenage fertility in the country and 
by population group in the last decade. It is desirable to place 
in the public domain as much evidence as possible regarding 
the trends and differentials in teenage fertility rates over an 
extended period of time.
Teenage fertility rates (births per 1 000 women aged 15 - 19) 
from the 1996 and 2001 censuses and the 1998 South Africa 
Demographic and Health Survey (DHS)3 are shown in Table 
I. Unfortunately the estimates of fertility in the 2003 DHS are 
implausibly low and cannot be used.4 
There is a strong congruency between the results from the 
1996 census and the 1998 DHS, which is all the more robust 
given that the results from the DHS are averaged 3-year rates, 
and are centred almost exactly on the census date. Only among 
coloured teenagers is there some uncertainty as to the level of 
teenage fertility in the mid- to late 1990s, a few years before 
the introduction of the CSG in 1998. Data from the 2001 census 
show that among all population groups, teenage fertility 
fell by at least 10% over the 5 years between the censuses. 
This certainly suggests that the introduction of the CSG is 
unlikely to have given rise to an increase in the number of 
teenagers giving birth. However, it is impossible to determine 
precisely the pattern of change in teenage births between the 
two censuses, and arguably these data are still insufficient 
to definitively reject suggestions (no matter how unlikely 
given the context of the South African fertility decline) that 
the introduction of the CSG modified an even steeper decline 
within the period. 
What has happened since 2001? Evidence is scanty, not least 
because of the unavailability of nationally representative data 
after that date. However, some indication can be gained from 
two different sources; the data collected retrospectively and 
prospectively at the Africa Centre for Health and Population 
Studies, a Demographic Surveillance Site (DSS) in rural 
KwaZulu-Natal, 250 km north of Durban, and data from 
the national antenatal clinic (ANC) prevalence surveys on 
the proportion of births to women under the age of 20. The 
data from the Africa Centre cover a 16-year period from 1990 
through 2005. Over this time, teenage fertility rates reached 
a peak of just over 100 births per 1 000 women in 1992 and 
1995, declining consistently since 2001 to a level of 73 per 1 000 
women in 2005 (Fig. 1). Over the same time, the proportion 
of young adults in the area who have ever had sex remained 
stable and current contraceptive use in this age group increased 
significantly between 2000 and 2005.
Poverty in the area covered by the DSS is widespread, and 
successful rollout of the CSG in the area has been documented.7 
In the area, the proportion of children at each age in the child 
grant system appears to plateau at about 40% after 2001, but 
over 80% of children above the age of 1 year who had had an 
inquiry made on their behalf are receiving a grant. So, if one 
were to find evidence of perverse incentives for childbearing 
one would expect to find it here. Evidently there is none.
It is important to distinguish between teenage pregnancy 
and teenage fertility – the latter results in a live birth, 
while the former may not. Termination of pregnancy may 
have contributed to the fall in teenage fertility, but teenage 
pregnancy rates must be somewhat higher than teenage 
fertility rates. Data from the National Department of Health8 
show that between 2002 and 2004, the proportion of women 
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Fig. 1. Trends in fertility rates from 1990 to 2005 among women aged  
15 - 19, Africa Centre Demographic Information System. 
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presenting at antenatal clinics who were under the age of 20 
(this includes some women under the age of 15) remained 
remarkably stable at 19.4%, 19.2% and 19.5%. Again, in the 
context of the generally declining levels of fertility in the 
country,5,6 this does not suggest a rise in teenage pregnancy, let 
alone fertility, rates. 
However, it is noteworthy that despite the ongoing fertility 
decline and the country’s development trajectory, mean age 
at first birth has not increased. Persistently early first births 
in South Africa may be more attributable to an entrenched set 
of norms, practices and behaviours around early fertility, and 
the debate should really be why this remains while the total 
fertility rate falls.
The fixation on teenage pregnancy and the Child Support 
Grant offers an unnecessary and counterproductive diversion 
from the real issues surrounding teenage fertility and 
pregnancy. Becoming pregnant requires unprotected sex, 
meaning exposure to HIV and other sexually transmitted 
diseases. In a country where 15% of teenage women, and 
no fewer than a third of those who are sexually active, have 
been pregnant,9 the real challenge is not the purported drain 
on the fiscus, but how to make contraception more widely 
available to teenagers, reduce the disruption to schooling and 
livelihoods occasioned by early and unwanted pregnancy, and 
protect South African youth from HIV infection. This debate 
also detracts attention from efforts to increase the proportion of 
eligible children who successfully access the grant, allowing it 
to fulfil its intended purpose,1 one of the positive associations 
of which is with increased school enrolment.7 
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Table I. Teenage fertility rates (per 1 000 women), various official data sources
Data source  National  African  Coloured Indian  White
1996 Census5       78       86       68     24     19
1998 DHS3       76       81       81     26     20
2001 Census6       65       71       60     22     14
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